UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
Washington, D.C. 20549 Expires:

Estimated average burden

FO RMD hours per response. ... .. 18.00

NOTICE OF SALE OF SECURITIES M“SEC USE ONLYSGM
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | [

Name of Offering (D check if this is an amendment and name has changed, and indicate change,) —

e |||

A, BASIC IDENTIFICATION DATA 7077628

. Enter the information requested about the issuer

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.)

ARA ASTA DRAGON LIMITED

Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
CLARENDON HOUSE,2 CHURCH ST, HAMILTON HM 11, BERMUDA 441 295 1422

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)

(if different from Executive Offices)

Brief Description of Business

REAL _ESTATE INVESTMENT FUND
Type of Business Organization %m
Z} corporation [ limited parnership, already formed [] other (please specify):

[0 business trust ] limited partnership, to be formed Q OCT 1 ﬂm

Month Year y .
Actual or Estimated Date of Incorporation or Organization; eIy &ﬁ Actual [T} Estimated THOM&ON
urisdiction of [ncorporation or Qrganization: (Enter two-lctier U.S. Postal Service abbreviation for State; HNANCIAL
CN for Canada; FN for ether foreign jurisdiction} E][_ﬂ_’ BERMUDA

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 1S US.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U 8. Securities

and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received a1 that address after the date on
which it is due, on the dat¢ it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {$) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Stare:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to lile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federai nolice will not result in a loss of an available slate exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the cellection of information cantained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently vaiid OMB control number. 1 of9




b S " A. BASIC IDENTIFICATION DATA

Enter the information requested for the following:

[

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, [0% or more of a class of equity securities of the issuer.

¢  Each exceutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing pariner of partnership issuers,

Check Box{es) that Apply: g:} Promoter D Beneficial Qwaer D Executive Officer D Director

{7} General andfor
Managing Partner

Full Name (Last name first, if individual)

ARA ASSET MANAGEMENT LIMITED

Business or Residence Address  (Number and Street, City, State, Zip Code)

CLARENDON HOUSE, 2 CHURCH STREET, HAMILTON HM 11, BERMUDA

Check Box(es) that Apply; [} Promoter Ej Beneficial Owner  [[] Executive Officer  [C] Director

[0 General andfor
Managing Partner I

Full Name (Last name first, if individual)

CALIFORNIA PUBLIC EMPLOYEES' RETIREMENT SYSTEM

Business or Residence Address  (Number and Street, City, State, Zip Code)

400 Q STREET, SUTTE E4800, SACRAMENTO, CALTFORNIA 95814

Check Box{es) that Apply: 7] Promoter m’ Beneficial Owner ] Executive Officer [] Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)

COMMON_PENSION FUND E

Business or Residence Address  {(Number and Street, City, State, Zip Code)

DIVISION QOF INVESTMENT, 50 WEST STATE STREET, 9TH FLOOR, TRENTON, NEW JERSEY 08608

Check Box{es) that Apply: [:] Promoter D Beneficial Qwner  [] Executive Officer w Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)

KWOK HUNG CHIU, JUSTIN

Business or Residence Address  (Number and Street, City, State, Zip Code)

7/F CHEUNG KONG CENTER, 2 QUEEN'S ROAD CENTRAL, HONG KONG

Check Box{es) that Apply: O Promoter ] Beneficial Owner [} Executive Officer g Dicector

[[] General and/or
Managing Partner

Full Name (Last name first, if individual)

HWEE CHITANG LIM, JOHN

Business or Residence Address  (Number and Street, City, State, Zip Code)
9 TEMASEK BOULEVARD, #09-01 SUNTEC TOWER 2 SINGAPORE 038989

Check Box(es) that Apply: |:| Promoter D Beneficial Owner  [[] Exccutive Officer |:] Director

d General and/or PORTFOLIO !

Managing Partner

MANAGER !

Full Name (Last name first, if individual)

ARA FUND MANAGEMENT (ASIA DRAGON) LIMITED

Business or Residence Address  (Number and Street, City, State, Zip Code)

CLARENDON HOUSE, 2 CHURCH STREET, HAMILTON HM 11, BERMUDA

Check Box(es} that Apply:  [[] Promoter 7] Beneficial Owner  [7] Executive Officer [ Director

General and/or TNVESTMENT
Managing Parm:SERVICES

Full Name (Last name firse, if individual)

ARA MANAGERS (ASTIA DRAGON) PTE LTD

FRUVIDER

Business or Residence Address  (Number and Street, City, State, Zip Code)

O TEMASEK BOULEVARD, #09-01 SUNTEC TOWER 2 SINGAPORE 038989

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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r' S e B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o C
Answer also in Appendix, Celumn 2, if filing under ULOE. A
2. What is the minimum investment that will be accepted from any individual? ..., 9 N-A -
Yes No
3. Does the offering permit joint ownership of @ single unit? vt [

4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

RANDY DANTFLS(REGISTERED REPRESENTATIVE WITH GILFORD SECURITIES INCORPORATED)

Business or Residence Address (Number and Street, City, State, Zip Code)
777 THIRD AVENUE NEW YORK, NY 10017

Name of Associated Broker or Dealer

GILFORD SECURITIES INCORPORATED

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ... e || AL States
Bl GEK [ED &R c@ o) L@i}
MD] M3
(¥ | [OR]
® G0 m - (%0 VA

Full Name (Last name first, if individual)

GILFORD SECURITIES INCORPORATED

Business or Residence Address (Number and Street, City, State, Zip Code)
777 THIRD AVENUE NEW YORK, NY 10017

Name of Associated Broker or Dealer

GILFORD SECHRITIES TNCORPORATED

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual STATES) c.cviiiiciiiiii ettt e st sas s es st s e e rassab o rees [] All States

@0
ME] QgD
X &b [GH (O]
N N7

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IdividUAl STAIES) ..ooivivericeer e eee ettt e et e seseas et e bemeesn e veres e r s aansrrm s e estartsrene [] All S1ates
ME MS
ND

5

(Use biank sheet, or copy and use additional copies of this sheet, as necessary.}

Jof 9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3,

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0 if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
DD 1vuitiiuitits st erre et et et e oo ne £ ek et eA £ LR AR b RE bt h)
EQUILY <.vvvvvvsmeesvssssreseeeess e sameeesseeares e et a s 08 44 bR 08 et e ene e $1,500mil %652 mil
lO%m Common U/Prcfcrrcd 90%
Convertible Securities (Including WAITANIS) w...cceciercecicc e s $ b
PAMNETSRID IETESIS .. ireeemrmceiimrueraseeseeeetetresrass esasss s ess s et srseeaest s ea b AR LS b bbb s s s
O] oo i st st e e s s 0.00 5_0.00
Answer aiso in Appendix, Column 3, if filing uader ULOE.,
Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESTOTS ..o ceesceneresronnans ettt et et s b 9 $52 mil
INON-BECTEAIED INVESIOTS Looveeoiveiic et et ceestessse s es b ssssentses st s be s st e rmens s s aremm st s e rane H ] s 0
Total (for filings under Rule 504 0nly) oottt s
Answer also in Appendix. Column 4, if filing under ULOE.
[fthis fiting is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dotlar Amount
Type of Offering Security Sold
REZUIAtION A L. i e e e et ee $
Total oo e e LA S N.A
a. Furnish a statement of all ¢xpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TIANSEEL ABENT'S FEES ittt et ces e ase e s ss s st o1 e e gt s e me b bbb [
Printing and ERETAVIIE COSES it ieieis e ceesenstisn s eesaass aessenss cares s s bt sbanss s eesnmans s eeme s sanscomers e smsnnn ns
LEEA! FEES ..oouseisrtreee et et s e ams s e bbb S 2 eEApLteS b et S et {7 sl mil
Accounting Fees ... 0O s
ENZINEETING FEES oortiiire ittt sttt sttt s e st b s arbas e s entas 0 s
Sales Commissions (specify finders’ fees separately) ... O s L
Other Expenses (identifyy . O $
TOLAL 1 e et e st bbbt TR et b et nee b Ef $_1 mil -

# 7 1Z of Committed Capitai pavable out of Portfolio Management

" fee paid to Portfolio Manager by the Issuer
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -

wh

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a, This difference is the “adjusied gross

PrOCEEAS 10 THE ISSUEE.” .ev.vuremuettirarmnersormsreessesieess s enis bR e b e e ba $451 mil
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees . PORTEOLIO. MANAGEMENT..FEE. oo 71554 mi1  (O5
PUPCRASE OF FEAI ESTALE .vvviomcveiaiaernrrernsesvermeeesserasases et e sassente s spesta bbb e s R bR n b sn s 0s 15593 mil
Purchase, rental or leasing and installation of machinery
B EQUIPIIENT 11viaerersiemsees e sees et oot ass bbb a8 a TR L P o442 4201248168208 LI R as 1S
Construction or leasing of plant buildings and facilities ... s 1%
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PULSUANE [0 B TMETBET) wuvvvrsscvrsiestsesssssssesssssessessassssssssassseas s seasesasssensssssimssne 011 R SRR RTS8 00 0s s
Repayment 0f INAEDICANESS w..oorervccrireecescies i e bbb b s e b ;s as
WOIKINE CAPILAL _....oovvvivseecrvvonsseness s es st seess e secs s smmes st ss s sss s ssas s nnnsss s sscnsns e renens || 9 /1% _mil
Other (specify): s as

....... s 1%

COLUIIN TOUAIS coveveereeecr et et te e seee e b emes e s b s smar s e s ss e snra e osamer s vaas ey s s b st a8 s b be s et smbmbans

Total Payments Listed (column totals added) ..o

..................... sS4 mil  (As597mil
..................... @5651 mil

I

- . D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

—
Issuer (Print or Type) W . Date X
ARA_ASTA DRAGON LIMITED G - @é’f&b‘@a 2, 3000
Name of Signer (Print or Type) ZATitle of Signer (Print or Type) (,b:f
HWEE CHIANG LIM, JOHN DIRECTOR
* 1.5% per annum of Committed Capital for 4 years plus

1.5%4 per annum of unreturned capital (estimated at half of

Committed Capital) for 3 years.

ATTENTION

Intentional misstatements or omissions of fact canstltute federal criminal violations. (See 18 U.5.C. 1001.)

50f%



i : ] ' E. STATESIGNATURE B e L |

ky

1. Isany party described in 17 CFR 230.262 prcsently subjcci to any of the disqualification Yes N
PrOVISIONS OF SUEN TUIEY coooooooooioooo oo cres s e sesecnnsenesecnsseboesenmmenermnitsssssss s (L] {Zf

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

e
Issuer (Priat or Type) Signat — Date
ARA ASTA DRAGON LIMITED ) — - Ostite, 2 a0
Name (Print or Type) & Title (Print or Type) qu, Y !
HWEE CHIANG LIM, JOHN DIRECTOR
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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. " 'APPENDIX

Intend to sell
1o non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOE

(if yes,

attach

explanation of
waiver granted)

(Part E-

ftem 1)

State

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

No

AL

o
1

b

AK

]

AZ

AR

|
I

-

CA

$500 mil

CcO

UL
JO0L

CT

I

DE

DC

FL

1l

LI

|
t

GA

HI

—

ID

INENIEND

I

1A

KS

KY

I

LA

1
B

L0000

ME

—
!

1
S

MA

o, I

MI

|

B7.5 mil

I
]

L

ERINANiND

MS

L

L.
!
i
|

i

*E

10Z ORDINARY AND 90% REDEEMABLE PREFERENCE SHARES AT $1,000 PER SHARE.




"APPENDIX

(38

Intend 1o sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ftem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

MO

MT

|

NE

]

NV

| !

NH

NJ

i

$100 mil

NM

NY

AN/NAN

R

$5 mil

NC

L

$5 mil

UL

ND

OH

S

A

$34.5 mi

-

CK

LD

OR

___|

il

PA

[

RI

SC

L

SD

—_—

TN

DHE

TX

uT

vT

VA

100

WA

LIj

WV

Wi

|
E
? I}

1 |

i

®% 10% ORDINARY AND 90% REDEEMABLE PREFERENCE SHARES AT $1,000 PER SHARE.



“ APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1}

-
L]

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
{Part E-Ttem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No.
wy | ;
PR Il I Il i
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